Mr. G. W. C., aged 64, a farmer; of good general health except for an osteoarthritic hip-joint. History.-1942 (nine years earlier): Patient first noticed the left side of his face was swollen. There was no pain or disability. Three years later (29.3.45) , when the swelling had reached the size of a pigeon's egg, he sought medical advice because of pain on eating.
First operation (25.4.45 clusive. There is no record of an X-ray film.
Second operation (10.5.45).-The same surgeon approached the cyst both intraand extra-orally. The contents were removed by curettage and the bony walls were crushed in. The cavity was plugged. 18 with roots embedded in dense sclerotic bone and crown a slide from the same block; the appearance covered by an area of rarefaction limited by a thin, sharply was that of a dental cyst.) outlined bony shell (A). The ramus behind is coarsely honeycombed. 20.9.45: Referred to a radiotherapeutist at a London hospital. There is no record there of a further biopsy, of diagnostic X-rays, or of a dental consultant's opinion. R;000 @ 00 00000000'ClXi'0 S; xThe left side of the mandible was irradiated with 2,250 r in three treatments spread over three weeks. A month later a previously persistent discharge from the wound had ceased. The patient remained well until last seen by the radiotherapeutist on 4.7.50.
..
XfThe radiotherapy had apparently cured or confined the condition. 21 might have originally been a follicular cyst covered the crown; and behind almost all the ramus was honeycombed with small rarefied areas separated by unusually sclerotic bone. (UJntil now the connexion of the unerupted wisdom with the cyst had either been overlooked or disregarded.) 5.10.51: Third operation by myself under a general anesthetic. All the septic teeth were first extracted. On removing the bone covering the cyst, the space beneath was occupied by a tough, pinkish, fibrous material; this was shelled out-and then the wisdom excised. The loculi in the ramus were broken down and the rest of the tumour removed by curettage as thoroughly as possible. The purpose was to determine the pathology of the tumour and the effect of the radiotherapy upon it.
(Hemi-excision of the jaw had to be postponed at this time because an arthrodesis for his ankylosed hip had priority.) The wound healed quickly without complication.
Histological report.-Naked eye the material was. described as: "friable brownish tissue with fibrous tissue stroma." Microscopically it was: "An adamantinoma infiltrating in very dense scar tissue. A good deal of secondary calcification of the scar tissue with abundant hemosiderin and cholesterol deposits. There are a small number of irregular epithelial areas the cells of which are columnar or spinous in type and the central cells show a tendency to separation by cedema fluid" [larger mass of epithelial cells with slight intercellular aedema. Here the stroma is more cellular.
CONCLUSION
How much of the histology is the result of previous surgery followed by radiotherapy is hard to say; the fibrous tissue was very tough and not apparently neoplastic, and the bone was very scleroticboth probable effects of the radiotherapy. The tumour is a solid type of adamantinoma composed mostly of fibrous stroma in which are included strands of undifferentiated epithelial cells resembling remnants of the dental lamina. Thoma (1950) would probably classify it as the primitive type of adamantinoma; had the fibrous stroma shown a neoplastic tendency, both he and Lucas (Lucas and Thackray, 1951) would term it an amelo-blasto-fibroma. Cholesterol deposits in an adamantinoma, as seen in other parts of this section, seem to be rare. The tumour was still active.
I am indebted to Dr. R. J. R. Cureton of St. Bartholomew's Hospital for the pathology and preparation of the photomicrographs, to Professor A. E. W. Miles of the London Hospital for his advice, and to my house-surgeon, Mr. P. H. S. Hooper, for his assistance in gathering the history.
